SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, JANUARY 271n, 1917. 
CONTENTS. 

‘BRITISH MEDICAL ASSOCIATION, 
SNSURANCE ACTS COMMITTEE: PAGE CURRENT NOTES: PAGB 

Turunp Powicy oF THE British Mipicat ASSOcIATION As Tur AssociaTION AND ScortTist Insurance Practi- 
REGARDS NATIONAL HEALTH INSURANCE oe 13 TIONERS owe oe we ove WS, 
PROPOSED LEGISLATION FOR MATERNITY AND CHILD WELFARE 14 PRESCRIPTIONS FOR Drvucs ConTaininc Orrem on 15 
NAVAL AND MILITARY APPOINTMENTS .. oe w. 16 | BIRTHS, MARRIAGES, AND DEATHS ovo ove » 16 


INSURANCE ACTS COMMITTEE. 


THE FUTURE POLICY OF THE BRITISH MEDICAL 
ASSOCIATION AS REGARDS NATIONAL 
HEALTH INSURANCE, 


Tux following letter with attached questions has been 
addressed, by direction of the Insurance Acts Committee, to 
the Honorary Secretaries of Branches and Divisions of the 
British Medical Association and of the Local Medical and 
Panel Committees in the United Kingdom: 


Dear Sir, 
1. Since the Insurance Act came into full operation 
in January, 1913, the Association has been watching its 
devclopments with the keenest interest, particularly in 
view of the fact that the financial arrangement with the 
medical profession was only for a period of three years. 
Had it not been for the war the profession would no doubt 
dave had last year to face an inqairy into the whole 
system. 

2. This inquiry is only deferred. After the war the 
medical profession must be prepared with its constructive 
policy for the future as well as with its criticisms of the 
present system. There will probably be either a Royal 
Coramission or a Parliameutary inquiry, and the profession 
must be ready not only to repel any attempts that may be 
made to reduce the remuneration at present paid to those 
working the Act, but also to offer its suggestions for the 
future administraiion of medical benefit. . 

3. In spite of the absorption of the time and energies of 
the profession in other mutters, if is essential that a 
beginning should be made in collecting the opinions of the 
profession in regard to this important question. It will 
not do to wait until easier times, for it is clear that other 
people and organizations interested in the subject are 
not idle. It is, therefore, suggested that Divisions and 
Branches of the Association, and every Local’ Medical 
and Panel Committee, should, in co-operation wherever 
possible, at once appoint a thoroughly representative 
committee or subcommittee with the following reference: 


To consider the present system of National Health Insurance 
so far as it affects the relation of the medical profession to the 
public health and the treatment of disease ; to make sugges- 
tions for the improvement of that system ; and to report to the 
(Branch) (Division) (Local Medical and Panel Committee). 


It will be noted that the reference is wide enough to 
allow of all kinds of suggestions being made, ranging from 
a complete reorganization of the present system to simple 
modifications of it in detail. 

4. It is very important that all classes of professional 
opinion should be brought to bear on the problem, for it is 
only by a combination of the criticisms of those who do 
not work the present system and of those who do, that 
veally useful results can be obtained. Further, it must be 
apparent to all observers that this system of provision of 
medical attendance for the working classes, which already 
cmaploys such a large proportion of the general prac- 
titioncrs of the country, is likely in the future to be 


still further exteaded and to affect consultants and’ 
specialists. - 
5. It is urged, therefore, that each Division and (or) 
Branch of the Association, and each Local Medical and 
Panel Committee will, either alone or in combination, :. 
carefully select a committee or subcommittee which shall 
be instructed to report to the appointing body on the. 
reference given above. The report should be considered at: 
a full meeting of the appointing body, and after discussion 
and amendment should be forwarded here as the opinion 
of the body sending it. 
6. It is proposed that these reports shall then be col- 
lated, and an interim report issued by the Association to 
the Divisions, Branches, and Local Medical and Panel - 
Committees for their consideration. The discussion by 
these bodies of that report—which will be an attempt to- 
combine the views of all kinds of practitioners all over the, 
kingdom—will enable a final report to be produced which: 
will embody the opinions of the profession as a whole, so- 
far as any report can represent the opinions of stich a — 
large and composite body. At any rate, if the procedure 
laid down in this circular is followed, it will not be open 
for any one to allege that a fair attempt has not been 
made to secure the considered opinion of the medical pro- 
fession, which can be submitted as such to the Government’ 
when the time cou es Gans 
7. In order that a.vention may be focussed on some of 
the chief questions which experience has shown to be 
those to which answers will be expected from the pro-, 
fession, a series of questions and suggestions are contained, 
in the accompanying document (D 9), which every Divi- 
sion, Branch, and Local Medical and Panel Committee is: 
earnestly requested to take into consideration in framing 
its report. It is particularly asked that whatever other 
points are dealt with in any report sent in, an expression of 
opinion wil! be given on ali the points mentioned. Answers 
should be as concise as possible, but care should be taken 
to develop fully any new proposals. rat re 
8. Each Division or Branch and Local Medical and’ 
Panel Committee, or combination of thése bodies, is re- 
quested to report by May 31st. It is to be notea that what 
is now being undertaken is a preliminary survey of the 
ground and not a final expression of policy, and as each of 
the bodies now approached will have an opportunity of 
revising its opinions in the light of the interim report, it is 
most important that those bodies which have new ideas on: 
the subject, that they would like to test on the profession. 
in other areas, should take the opportunity of formulating - 
9. It is earnestly hoped that Divisions, Branches, and 
Local Medical and Panel Committees will not fail to give 
this subject their immediate and most serious attention. 
Considering the cffoct the Insurance Acts have had on the 
medical profession and the still greator effécts that future 
developments will almost certainly bring about, tlie medical 
profession simply cannot afford, even at a time like this, . 
to postpone a discussion which is the necessary preliminary 
to the formulation of’ policy. 
10. In view of the absence of so many men on military 
service whose interests may be seriously affected by future 
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changes in the insurance scrvice, it’ is hoped that all 
possible steps will be taken to ascertain the opinions of 
such of them as can be communicated with. 
Iam, yours faithfully, 
ALFRED Cox, 
Medteal Secretary. 

QUESTIONS. 

1. What is the general feeling of insured persons in your 
area as to the present system? Is there much dissatis- 
faction? What are the points on which dissatisfaction is 
expressed ? 

2. What is the general feeling of the medical profession 
in your area as to the present system? What proportion 
of the general practitioners are on the panel? Are those 
general practitioners who are not on likely to join it? If 
not, why not? What changes in the system would induce 
them to take service ? 

_3.:Do you prefer the panel system, subject to practic- 
able improvements,. to a salaried State service? if in 
favour of former, state improvements suggested. If latter, 
give briefly the lines on which such a salaried State service 
should be run.* a 

4. What extensions of the present provision in respect 
of médical bénefit do you Gonsiderare required to make 
the service an adequate one? State these extensions in 
the order of importance. | ae 

‘5. Should there be any limitation of the number of 
persons on any given doctor's list, and, if -so, what 
dimitation ? 

6. What method do you approve for the supply of drugs 
and appliances? What additional appliances, if any, do 
you think should be added to the list ? 
of the local profession agreed that the separation of pre- 
scribing and dispensing is advantageous ? 

.% Do-you consider that the payment for domiciliary 
treatment of tuberculous insured persons should be 


Are the members. 


separated from the other capitation payment—that is, 


that in respect of medical benefit? Bearing in mind the 
criticisms that have been expressed as to the domiciliary 
treatment of tuberculosis under the Act, have you any 
suggestions tomake-? 
Dees the total remuneration actually received in 
respect of a whole year, when compared with the amount 
of work done for it, seem fair remuneration? If not, 
state what you would consider to be fair remuneration 
for the work now required under present agreements, and 
why? 
9° Having read Mem. 229/I.C., what suggestions have 
you to make as to improvement of present method of 
remuneration ? 

Note.—Answers on this point are particularly requested, but 
to be of any use they must be given after making allowances 
for the difficulties that are shown to be inherent in any capita- 
tion system of remuneration which applies to a constantly 
moving population of 13 to 14 millions or more. 

10. Could the information obtained by the present system 
of card records be obtained by any simpiified method? If 
80, how ? 

ll. What alterations do you suggest in the present 
certification system ? 

- 12. In view of the constant complaint made by rural 
practitioners of their disadvantage from a monetary point 
of view as compared with the town practitioner whose 
patients lie within easy distance, have you any sugges- 
tions to make as regards payment of rural practitioners ? 
13. Are there any other special points to which you 
desire to draw attention? 


PROPOSED LEGISLATION FOR MATERNITY 
; AND CHILD WELFARE. 


On the instruction of the Insurance Acts Committee of the 
British Medical Association the following letter has been 
addressed to the Chairman of the Joint Committee of 
Insurance Commissioners : 


. From 4n apparently inspired notice in the Daily 
News of the 10th inst., it is understocd that the Local 
Government Board propose to introduce legislation to 
stimulate local authorities to provide midwives, nurses, 
and medical attendance for expectant mothers, and 
medical attendance and treatment, possibly including 
domiciliary attendance, for children under five years of 

_*In this connexion’ two ar icles on the “Future of Medical 
Service.” in the BritIsH MreptcaL JouRNAL of Jan ary 20th. 19.7, 


pp. 86 to 90. may be read with advantage, as they set forth the ease for 
and against a whole-time salaricd State medica: service. 


— 


The Insurance Acts Committee of the British Medical 
Association, which is recognized by the Local Medical 
and Panel Committees in England, Scetland, and Wales 
as their mouthpicce in central negotiations with the Com. 
mission, desires to place before you the folliowmg observa-. 
tions, which the Committee will be glad to eiaborate if 
desired. 

1. The late Chairman of the Joint Committee of Com- 
missioners in a letter dated October 27.h, 1916, told this: 
Comuinittee that the Conimissioners had no K.owledge or 
present expectation of any addi.ions being made to the 
responsibilities of panel practitioners during 1917, beyond 
those then under discussion, namely, those connected with 
the treatment of venereal diseases and the treatment of 
discharged disabled soluiers. Lhe legislacion proposed by 
the Local Government Board is bound to add to these 
responsibilities, for a Jarge number ot the expectant: 
mothers for whom provision is to be tmade are insured 
persons. Inthe opinion of the Committee it is aniortunate, 


‘to say the least. that no official intimation of this proposed 


legislation has been given to bodies representing panel 
practitioners, who have been alowed to discover it by a- 
reference to the lay press. _ ; 

2. There is grave feason forfearing that the contemplated 
new provision may be developed upon lines which the: 
vreat majority of the profession would regard as wrong. 
ihe Conmittee submits the following reasons: for this 
opinion: 

(a) the provision of a special service tor treatment, 
including (as it must do if it is to be really etfective} domi-- 
ciliary‘attendance on pregnant women, nursing mothers, 
and young children, is an example 0: pieceineal handling: 
ot the probiem of provision of medical service which is 
greatly to be deprecated. Criticism both by the medical’ 
profession and the public has constanily been direetcd to: 
the absence of any evidence that any co.uprehensive: 
survey of this problem has ever been undertaken. All 
kinds of overlapping at present exist, and the present 
proposal will aggravate it. 

(0) ‘Lhe public and the profession have a right to expcet, 
at & time when many large schemes of secial reconstrtic- 
tion. are under consideration, that there - should be -an. 
attempt to-arrive at a ceherent policy as regards medical 
service. ‘Lhe methods of dealing with such points as the 
provision of medical treatment for the dependants of in- 
sured persons, provision of specialist treat. uent tor insured 
persons and their dependants, and the whole question of 
institutional medical treatment. were deliberately post-: 
poned by the Government when the insurance Act was 
introduced, though the need for early atiencion was fully 
recognized. A matter so deeply affecting the relations of 
the great majority of the medical profession to their 
patients as the subject now under discussion should not 
be dealt with in a way which precludes a genera! discus- 
sion of the best incthods of providing for the community 
as a Whole such services as general practitioners are best 
suited to give. 

(c) Lhe Committee docs not suggest undue delay in 
making provision which everybody recoznizes to be 
important, but such provision should receive full con- 
sideration as part of the larger problem, aud the fact that 
there has been no consultation of the medical profession 
on this subject is a proof that there has beea no such 
consideration. 

pchemes for treatment under local authorities and 
the Local Government Board and Board of swducation have 
tended in recent years to be organized on che lines of 
eniployment of doctors to give their whule time to the 
particular work--for example, tubercuiosis and medical 
treatment of school children. ‘Ihe doctors appointed 
have often had previously very littie, if any, ex- 
perience of practice, are contined to a very narrow 
field of work, and are not therefore given the chance 
of becoming such valuable physiciaus aud surgeons 
as they would otherwise be. ‘This system has an 
evil influence on the private practitioner, for it cuts. 
off from the field open to him imyporvant sections of 
medical treatment and thus diminishes his use,ulness to 
the general public who must mainly rely upon him. The 
Committee views with great apprehension the intlucnce 
on the medical profession of this country oi a system 
which tends to make the general piactitioner believe that 
it is none of his business to keep hiinself e.ticient in deal- 
ing with tuberculosis, or the emergencies of midwifery, 
and the diseases of women and youn, children, because 
these are the sphere of so-cailed specialists. ‘he Com- 
mittee raises no objection to tne employment of whole- 
time officers as such, indeed it recognizes that for certain 
purposes—for exauple, administration aud inspection—- 
there are advantages in employing otticcrs who, because 
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they are not in intimate personal relations with tke indi- 
vidual, are able to take a detached view which renders 
them more efficient on the administrative side, But this 
very detachment detracts from their usefulness as medical 
attendants on the public. The Committee would urge that 
there should be full u-e of both adminisvrative and clinical 
branches of the profession with proper co-ordination. 

ie) Development on the lines objected to is already pro- 
ducing 2 grotesque situation as regards the medical service 
ofthe working classes. -he ordinary procedure as regards 
medical attendance on a working man’s family may be 
expected soon to be as follows: 

father, in all illnesses except tuberculosis) atteuded by 
his insurance practitioner; mother, in al] illnesses (except 
those connected with childbirth aud tuberculosis) if an in- 
sured person, attended by her panel doctor (probabiy also 

* her husband’s); if uvt an insured person attended (when she 
can afford it) by private practitioner (probably ber husvand’s 
panel doctor), when she canuot afford it, either by the 

- parish doctor or by some medical charity ; durin, pregnaucy 

consults the maternity centre doctor; at her confinement 

- attended by a midwife or a doctor provided by the maternity 

centre; if attecued by tuberculosis, by a tuberculosis officer. 

- Intan s and young children up to school age attended by 

maternity centre doctor; after school age attendeu for 

* school diseases’ by schoo! medical officer and by private 

doctor (probably father’s panel doctor) when too ill to ,0 to 

- school; after school age and up to 16 attended by private 

doctor; after 16 attended by panel ductor —probabiy the 
same practitioner; it affected by tuberculosis the tubercu- 
losis officer is introduce.l. 

(f) The absurdicy of such an arrangement as the above 
is emphasized by the fact unav as regards insured women 
the panel practitioner is responsible for their treatment up 
to anu a short time after their confinement. It ix appa- 
rently proposed that the maternity centre doctor should 
intervene, without any previous knowledge of the woman 
or her tamily, for the short time immediately before, and 
during the continement and nursing periods. In addition 
the insurance Committee, which is responsible for the 
aduinistiation of maternity benetit, is to be supplanted 
during this period by another jocal authority. 


.t appears to the Committee that such a development, 


as is just described could only be seriously contempiated 
if the Government has resoived te allow. the National 
Insurance system to.die from inanition, or by ‘gradual 
undermining in favour of a system of whole-time State 
medical otticials: Lhe insurance Act ot 1911 contemplated 


the extension of the benefits given under that Act when 


finds: permitted, and among the ‘additional benefits” 
gontemplated were ‘‘ medical treatment and attendance 
for any persons dependent upon the labour o1 a member.” 
But if the treatment of ‘the expectant mother and her 
young children is to be handed over to another department 
to be dealt with under an entirely different system, it 
would appear that the Government has deciued to abandon 
any at.empts at building up a reaily inclusive and national 
system of health insurance. If this be so, the Committee 
subinits that such action should not be taken in an 
apparently casual: mauner, but should be adopted openly 
and deliberately by the Govermment after consultation 
with the approved societics and those concerned in the 
maintenance, extension, and improvement of national 
heaith insurance. ihe medical proiession is, of course, 
deeply conce:ned in this subject. 

_d. ‘he Committee would ask what has become of the 
proposed extensions of ihe medical service under the 
Insurance Acts for which ‘Parliament voted large grants in 
1914? -1t was then contemplated to provide referees who 
should be the advisers of the insurance Committees on 
matters relating to clinical treatment; to provide treat- 
ment centres at which expert advice could be obtained by 
insured persons on the reference ot their panel doctors ; to 
provide pathological laboratories for the examination of 
specimens and clinical material in order to aid the panel 


doctor in his treatment of ditticu!t and obscure cases; and ; 


to provide a nursing service. Lt is impossible to believe 
that simultaneously with these developments the Govern- 
ment would have proposed to place an important section 
ef the treatment of insured persons and their dependants 
in the charge of another department, and on an-entirely 
different plan. If the proposal by the Local Government 
Board is the sign that the Government has abandoned its 
former policy, insured persons, the approved societies, and 
the medical profession ought tobe told. 
Finally, the Committee wishes to makg it clear that in 
raising this question and in submitting the above state- 
ment to you, it is inspired by no feeling of hostility to any 
measures whicii have for their object the medical care and 
treatment of mothers and children, Any developments of 
this kind on the right limes will be welcomed and assisted 
by the medical profession as a whole and by the British 


Medical Association as an organization. But the Com- 
mittee has felt bound to make these representations 
because it feels that the probable future effects of such 
‘a development as is now contemplated by the Local 
Government Board have not been considered, whether as 
affecting the efficiency of the medical protession and its 
consequent usefulness to the community, or as affecting 
the general scheme of National Health Insurance. 
I am, Sir, your obedient servant, 
ALFRED Cox, 


January 19th, 1917. Medical. Seeretary. 


British Medical Association. 
CURRENT NOTES.. 


ASSOCIATION AND ScorrisH INSURANCE PRACTITIONERS. 
In accordance with the promise given by the Chairman of 
the recent Conference of Representatives of Local Medical- 
and Panel Committees that the Association would take: 
into cousideration the question of the method of deati: g’ 
with National Insurance. questions speeially affecting 
Scotland, the matter has been carefully considered by. 
both the Scottish and Insurance Acts Committees of the 
Association in consultation with representatives of insur- 
ance p. actitioners in Scotland. 

As a result the Insurance Acts Committee. pro 


reference: 

‘Yo consider and report to the Insurance Acts Committee on 
those matters which are peculiar to that country respecting. 
the relation of the medica! profession in scotland te the 
National Insurance Acts; to report on any matters specially 
referred to it by the parent Committee; to confer, with the 
Scottish the views of the in-' 
surance profession in Scot on -any subjects - jally 
relating to the working of the Acie Scotland 
distinct from those which are common to al! insurance prac- 
titioners; and generally to keep the Insurance Acts Lommittee 


to appoint a Scottish Subcommittee with the following: 


‘in touch with the Local Medical and Committees 
Scotland. 


' The Subcommittee will consist. of : (a). Any members of 
the parent Committee .who reside in Scotland; (5) tive 
members appomted by the Scottish Committee of the 
Association, at least three of whom shall be insurance 
practitioners; and (c) eight members appointed by the 
Panel Committees of Scotland—four by County Panel 


- Committees, and four by Burgh Panel ¢ ommittees—all of 


whom shall be elected by transferable vote. 
The meetings of the Subcommittee will be held in Scot- 


land, and the Clerk of the Scottisl Committee will act as 


its clerk, but all its proceedings will be reported to the 


Insurance Acts Committee. 


Prescriptions ror Drves Containine Opium or 
CocaInE. 

References have already been made in the Journat to the 
various Orders in Council issued under the Defence of the 
Reali Regulations with regard to the sale of opium‘and 
covaine, but in view of ‘certain questions that have been 
raised it may be well briefly to recapitulate the duties im- 
posed-on medical practitioners by these orders, which of 
course apply equally both to insurance practitioners and 
those not on the panel. The ordinary position as regards 
prescribing of opium is not affected. As regards cocaine, 
which can only be supplied in accordance with a written 
prescription of a duly qualified medical practitioner, the 
prescription must be dated and signed with’ the pre? 
scriber’s full name and address and qualifications, and 
marked “ Not to be repeated.” The total amount of cocaine 
to be supplied on the prescription must be specified, except 
in the case of a proprietary medicine, where it will 
sufficient to state the amount of the medicine to be 
supplied. Chemis s are forbidden to dispense cocaine on 
any prescription whieh is not in compliance with the re- 
quirements. is understood that the Orders in Council 
on this subject do not apply to cocaine personally: ad- 
ministered by a practitioner. The Home Secretary has 
issued a general authority, dated January 16th, 1917, 
granting to all persons employed or engaged in dispenning 
meuicines at any public hospital, or other public institu- 
tion, bemg persons duly registered under the Pharmacy 
Act, 1868, a permit to purchase cocaine and opium for 
the use of the hospital or other institution as aforesaid 
in accordance with the conditions prescribed by the 
Regulations. 
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Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. | : 

Tut following notifications ave announced by the Adimiralty: Siaff 
Surgeon A. F. Fleming, D.S.O., to the Vectory ; C. E.C. Stanford, M.B., 
and W. Bradbury (acting) to the Vivid. Temporary Sure: ons H. A. 
Hewat to the Victory; D. M. Connan to the Vivid, additional, for 
R.N. Barracks, Devonport; W. J. Cunningham-Watt, M.B., to Haslar 
Hospital; J. R. Adam. M.B., and G. Sparrow, M B., to the Vivid ; W. O. 
Lodge and R. W. Pritchard, M B., to Plymouth Hospital; G. Bailey 
io the Ringdove. To be temporary surgeons: D. L Baxter, M.B. 
{Surgeon Probationer, R.N.V.R.), N. 8. Hewitt. J. P. Ross. 


Royal, NAVAI. VOLUNTEER RESERVE. 
Surgeons J. R. Kay-Mount, M.B., to the Victory; W. A. Sewell 
(temporary) to the Vivid. 


ARMY MEDICAL SERVICE. 
RoyaL MEDICAL CORPS. 

The undermentioned relinquish the acting rank of Licuienant- 
QOolonel on reposting. Major H. W. Long; temporary Major C. E 
Siigerswood, M.D. ; temporary Captain J. La F. Lauder, D.8.O. 

To be acting Licutenant-Colonels whilst in command of a casualty 
clearing station: Brevet Lieutenant-Colonei F. G. FitzGerald, Major 
J. 4. RB. Winder, M.D. 

H. M. Rigby, M.B., F.R.C.S., Captain R.A.M.C(T.F.), to be tempo- 
vary Lieutenant-Colouel (substituted for the notification in the 
London Gazette of January 5th). ; 

To be temporary Lieutenant-Coloncls: Sir A. Chance, F.R.C.P., 
T.R.C.S., A. Mitehell, M.B., F.R.C.S.1. 

Majors to be acting Lieutenant-Colonels whilst in command of a 

&encral hospital: C. Wetherell, M.B., W. Gater. 

Temporary Captain C. D, Pye-Smith, M.iJ., M-B., F.R.C.S., to be 
temporary Licutenant-Colonel whilst in command of a field ambu- 
tance. . 

Captain J. A. W. Ebdecn, M.B., R.A.M.C.(S.R.), to be Licutenant, and 
is granted the temporary rank of Captain. i . 

Temporary Lieutenants to be temporary Captains: G. A Hayman, 
T. Forsyth, M.B., C. Witts, M.B., C. G Lambie, M.B., A, 8. Sieger, 
W. D. Cruikskank, M.B., J. P MacDonald, M.D., F. W. Rigby, M.B., 
J.H. Crofton,M B.,W E. Hills, W. Parker, M.B., T. W. E. Morton, 
H.C. W. Allott, A. W. Allen, M.D., J. Welsh, D. Kennedy, M.D., W. 
Darlington, M.B.,O V. Burrows, M.B.,J. Appleyard, J. T. O'Boyle, 
G. A. MacFariand, C. D. Hoidsworth, M.D., J. G. C:aig, M.B., 
¥F.B.C.S.E., C. F. Bumsey, H. J. Nightingale, M.B., F.R.C.S., H. G, 
Smith. L. Fraser, W, Duffy, M.B., T. 1. Twigg, M.D., L. D. I. Graham, 
M.B., T. L. Price, D. M. Clements, M.B., H. M. Vickers, M.B., H. Good- 
man, D. M. Moffatt, M.C.. M.B., W. H. Blakemore, W. Hamilton, M.D., 
¥. M. Murray,G@. Thomson, L. Levene, M.B., P. E. B. Barrow, M.B., 
P. A. B. Clark, M.B., M.° hadwick, D. W. Danicls, M.D., F.RC.S., J.8. 
Dunn, MD.,G.C Ginder, R. A. Johnston, J. McIntyre, M.B,F. L. 
Hill, M D., W. A. Michell, M.B:, J. H. Egpert, W. G. Macdonaid, M.B., 
R.S. Dollard, H. E. Bloxsome, S. A. D'Arcy, F. Hannigan, O. Cariyle, 
£.R.C.S.E., W. C. Mence, H H. Fisk, D. H. Derry,C S. Vartan, M.B., 
J.K Davies, W Wilson, M.D., F. M. Byrne, J. Smith, M.B., R. Proctor, 
M.D.,G. S. «laney, M.D., G T. Baker, J. B. MacKay, M.B., C. A. 
Dupont, M.D.,J. C. A. Ridgway, M.B., H. G. Baynes, M.B., H. C. 
Watson, M.B., J D. Robertson, M.B., H. F. Sheldon, W. J. Weaver, 
C E.A. Huddart, T. H. Oliver, M.B., J. Ross, M.D., J. E. Cheesman, 
). K. MacDougall, M.B., H. F. Brice Smith, G. 8S. Terry, J. P. 
O'Connor, M.B. 


INDIAN MEDICAL SERVICE. 

Captain J. D. Sandes, M.B., appointed to hold charge of the duties 
of Superintendent, X-Ray Institute, Debra Dun, in addition to his 
own duties during the absence of Major A. E. Walter on other duty. 


VACANCIES. 
NOTICES REGARDING APPOINTMNENTS.—Attention is 
called to a Notice (see Index to Advertisements—iimportant 
Notice re Appointments) our advertisement 


columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


DARNSLEY: BECKETT HOSPITAL AND DISPENSANY.--Housc- 
Surgeon. Salary, £200 per annuin. 

DIRMINGHAM CITY.—Iady Doctor for Infant Welfare Work. 
Salary, £359 per annum, rising to 

BIRMINGHAM EDUCATION COMMITTEE —-Temporary Assistant 
School Medical Othcer. Salary, £300 per annum, and £5 per 
annum travelling expenses. 

BRISTOL GENERAL HOSPITAT..—-House-Surgeon. Salary, £175 
per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—-Honoyrary Assistant 
Surgeon in the Out-patient Department. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAT.-~ 
Second House-Surgeon. Salary, £200 per annum. 

COVENTRY EDUCATION COMMITTEE.—Temporary Assistant 
School Medical Officer. Salery, £350 per annum. 

GRIMSBY AND DISTRICT HOSPITAL.—House-Surgeon. Salary, 
£5 5s. per week. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Sircet, W.C.— 

. @Q) Two House Surgeons; (2! Assistant Casualty Medical Officer; 
(3) House-Physician. Salary, £60 per onnum and £5 washing 
allowanco. 

RIRKWALL: PARISH OF EDAY.—Medical Officer. 

LEAMINGTON SPA: WARNEFORD AND SOUTH WARWICE- 
SHIRE GENERAL HOSPITAL.—Second Resident Medical 
Officer Salary, £200 annuin. 

FSTER CORPORATION.—Residcent Medical Officer for the 

 Jsolation Hospital and Sanatorium. Salary, £300 per annum. 

TONDON UNIVERSITY.—External Examincrs in subjects of the 

examination for medical degrces. 

NETLEY: BRITISH RED CROSS HOSPITAL.—(1) Pathologist. (2 
Junior Operating Sargecn. (3) Radiographer. 

NEWCASTLE UPON-TYNE: ROYAL VICTORIA INFIRMARY.— 
Assistant in the New Department of Vencreal Diseases, 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. — House- 
Surgeon (lady). Salary, £120 per annuin. 

ROCHDALE INFIRMARY.—Sccond House-Surgeon. Salary, £150 
per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Radiographic 
and Medical Electrician. 

SHEFFIFLD UNION HOSPITAL.—Resident (woman) Assistant 
Meuical Officer. Salary, £250 per annum, increasing to £300. 

STAFFORDSHIRE GENERAL INFIRMARY. — House - Surgeon. 
Salary, £300 per annum. 

STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
COMMITTEE FOR TUBERCULOSIS. - Resident Medical Officcr 
for Moxley Sanatorium. Salary, £350 per annum. 

STANNINGTON: CHILDREN’S SANATORIUM.—Lady [csident 
Medical Officer. Salary, £200 per annum. : 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—House- Physician (female). Salary, £200 per annum. 

SUNDERLAND: ROYAL INFIRMARY. — Lady House - Surgeon. 
Salary, £150 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL,.—Assistant House- 
Surgeon. Salary, £120 per annum. 

WEST HAM UNION.—Resident Assistant Medical Officcr at the 
Sick Home. Satary, £300 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Resident Surgical Dresser. 

WILTS COUNTY COUNCIL, Trowbridge.—Assistant School Medical 
Othcer to act as School Oculist. Salary, £350 per annum. 

WINSLEY SANATORIUM, near Bath.—Assistant Resident Medical 
Officer. Salary, £250 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Bridport 
(Dorset), Chester-le-Street (Durham), and Wells (Somerset). 

MEDICAL REFEREE.—tThe othce of Medical Referee under the 
Workmen’s Compensation Act, 1906, for County Court Circuit 
No. 4, attached more particularly to the Preston. Gasstang, 
Chorley, and Lancaster County Courts, is vacant. Applications 
to the Private Secretary, Home Office, by February 6th. 

Yo ensure notice in this column—which ts compiled from our 
advertisement columns, where full particulars will be found—~ 

itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also te the Index to Advertisenents which follows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 

ADAMSON, C. T1.. M.B., C.M., F.R.C.S.Edin., District Medical Officer of 
the Dover Union. 

Cressy, C. J., M.R.C.S., ..R.C.P., District and Workhouse Medical 
Officer of the Ringwood Union. 

GLover, N., M.B., Ch.B.Oxon., District Medical Officer of the Market 
Harborough Union. 

Harnts, Herbert George, M.D., Medical Referee under the Workmen’s 
Compensation Act, 1906, tor County Court Circuit No 51 for the 
period of the war, and to be attached more particularly to the 
Southampton, Winchester, and Romsey County Courts. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and 
Deuths is §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
cnsure insertion in the current issue. 


BIRTH, 


Frxron.—On January 15th, Lillian (née Ferguson), wife of Dr. W. Je 

Fenton, of 584, Wimpole Strect, W., of a son. 
MARRIAGE, 

Lorvcmdnaxn--Manziy.—On December 27th, 1916, at the Church of the 
Three Patrons, Rathgar, Dublin, by the Very Reverend Charics 
Canon Malone, P.P., assisted by the Rev. T. A. Fitzgerald, O.'.M,, 
Captain W. F. M. Lou -hnan, M.C., B.A.M.C., son of the late J. M. 
Loughnan, of Sion Villa, Kilkenny, to Eileen, fourth daughter of 
Joseph Manly and Mrs. Manly, ot Frankfort Avenue, Rathgar, 
Duiiin. 

DEATHS, 

BurceEss.—On January 17th, at_ 442, Glossop Road, Sheffield, Duncan 
Bargess, M.B., F.R.C.P., axed 66 years. 

January 22nd, at 17, Claro Strect, Cardiff, Rosa Aldwell, 
the dearly loved wife of Theodore Francis Dillon, M.B., Captain 
(R.A.M.C.). RIP. 

Tayrer.-On January 18th, af 13, Higher Broadway, Exmouth 
Herbert Paget Tayler, M.B.Camb., aged 59. 

DIARY FOR THE WEEK, 
FRIDAY. 
Royat, Society or 
SEcTION or LARYNGOLOGY.—4 p.m., Cases, 
SEcTION OF ANAESTHETICS.—8.50 p.m., Captain Geoffrey Marshall, 
R.A.M.CAS.R.): Anacsthetics at a Casualty Clearing Station. 


DIARY OF THE ASSOCIATION. 


Date. Mcctings to be Held. 
JANUARY. 
31 Wed. Tendon: Medico-Politicai Committee, 2.0 p.m, 


London: Central Medical War Committec. 


FEDRUARY. 
6 Tues. London: Grants Subcommittee, 11 a.m. 
London: Organization Committ+e, 11.30 a.m, 
London: Propaganda Subcommittee, 3 p.m. 
8 Thurs. London: Insurance Acts Committee, 


Printed aud published hy the British Medical Association at their Ottice, N 0. 429, Strand, in the Parish of St. Martin-in-the-telas, in the County « of Miudlesex, | 
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